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put them together to form intelligible words. There was, in addition to his 
previous symptoms, distinct paresis of the right hand, and he complained of 
pain in the left parietal region, which he said had been present for some 
months. The fits had increased in frequency and severity, and had latterly 
been always followed by loss of speech, which gradually passed off. 

On removing a disk of bone over the centre for the face and tongue, a 
tumor was discovered bulging out the dura mater. The bone wound was 
increased as the tumor was found to extend further forward and upward 
toward the second frontal convolution. The tumor was found to be adherent 
to the dura mater, part of which had to be removed, and from which it 
appeared to have grown. It was encapsulated and was quite easily separable 
and distinct from the brain substance, and left a cavity corresponding to the 
lower part of the ascending frontal and posterior part of the second and third 
frontal convolutions. The tumor weighed two and one-half ounces. Hemor¬ 
rhage was free during the whole period of operation. The cavity was well 
washed out with hot sublimate lotion (1: 2000), and packed with iodoform- 
gauze, and the major part of the wound closed by suturing with horse-hair, 
a small part being left open for drainage. The dura mater was not sutured 
or the hone replaced; an antiseptic dressing was applied. 

The temperature never rose above 100.6° F., and kept for the most part 
about the normal line. The day following operation the iodoform-gauze was 
removed, as there had been but little oozing. The wound was dressed daily 
for the next three days, when the brain commenced to protrude slightly 
through the unsutured part. A pad of sublimate-gauze was placed over the 
protruding tissue, and two days later the unsutured parts were brought 
together and sutured. Pressure was again applied, and no further hernia 
occurred. 

The recovery was rapid from the operation, but slow from the paralyses. 
He was discharged five weeks after operation. There was a depression in the 
region of the scar. Four months after operation the paresis of face and 
tongue is very slight. His speech is good. He writes well. He has no 
pain, has had no fits, and feels able to resume work. The tumor was a round- 
celled sarcoma arising from the connective tissue of the dura mater. 

The Education of the Vicarious Functions in those in whom 
Amputation has been Performed and in the Paralytic. 

Gluck (La Mkd. Mod., May 15, 1895) calls attention to the necessity of 
teaching those who have suffered amputation of a limb the use of the arti¬ 
ficial member which has replaced it. He presented a number of patients 
before the Medical Society of Berlin in illustration of the methods he em¬ 
ployed. In the first case the patient was twenty years of age, and had had a 
paralysis since infancy of all four limbs, with contraction of the flexors of 
the elbow and wrist, and of the knee and hip of left side. The patient could 
not move without great effort, and the muscles were greatly hypertrophied. 
The contractions were overcome by sectioning of the fascia lata, and all the 
soft parts about the elbow-joint and hand. The muscles of both the right 
hand and right thigh recovered their power through appropriate exercise. 
The result was very good. The patient walked very well with the use of an 
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apparatus, and could use the muscles of the right hand sufficiently to earn 
her living by writing. 

In the second case, a child who had lost the left leg danced and jumped on 
the right. 

In the third case, an infantile paralysis of the lower extremities in a boy, 
the patient had no use of the lower limbs, hut could walk and jump on his 
hands. 

% 

Tuberculosis of the Mamm/e. 

Recnick (Beitrdge zur Min. Ghir ., Bd. xiii. Heft 1) believes that the diag¬ 
nosis of this disease can only be based upon the histological examination 
and the observation of the very few tuberculous bacilli that are present. 
There are three modes possible through which infection may come: (1) 
Direct infection from without, which is improbable in most cases ; (2) ex¬ 
tension by contiguity, probably the most common method, although the 
cases which are under consideration do not probably belong to this form. 

(3) Primary tuberculosis of the mammae, the author believes, in which infec¬ 
tion of the neighboring tissues is excluded, can only occur in the third mode, 
the hsematogenic. 

As to treatment the author recommends in circumscribed disease, where 
the diagnosis has been established, an attempt at partial extirpation ; in 
more advanced cases total extirpation and removal of the axillary glands. 
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Eczema of the External Auditory Canal. 

Hermet (Journal de Medecine de Paris, January 27, 1895) presents the 
causes and symptoms of this disease very graphically.' But the treatment of 
acute eczema of the auditory canal with strong solutions of nitrate of silver 
we have found valueless. In fact, nothing equals in efficiency in this malady 
black wash, ad libitum, by instillation, in the burning, painful stage of acute 
eczema of the auditory canal. 

The Ear in Tabes. 

Those affected with bulbar tabes may exhibit cutaneous ulcerations of the 
face, nose, and auricles, the symmetrical distribution of which demonstrates 
its trophic origin. The lesion of the middle ear in tabes is sclerosis of the 
inner wall of the drum cavity and the inner surface of the membrana tym- 
pani. This may arise from the changes in the trophic nerve of the cavity, 
coming from the fifth nerve, which is affected centrally. The sensory and 




